Offcs of Labor Management FORM LM-30 Offics of Mehagement
\\LABOR ORGANIZATION OFFICER AND N TS Si6
"y EMPLOYEE REPORT Expres 11-30-2000

For Offical Use Only

[ READTHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number u-w 2 Fiscal Year Covered From:
31/ (3] /{z004] Throuah [12]./'[31] /[2004]

3 Name and address of person fiing 4 Name, file number, and address of labor organization
Name (¢atherine ”E“Meherg || Neme |professional Fire Pighters of Alabama |

Labor Organization Flie Nurmber m 7
PO Box, Bidg, RoomNo. #any (56 oy 1752 || PO Box, Buikting and Room Number, it any| PO Box 1752 |
Stroet | ]| sweet| i ]
lAnruston, J City |Ann1al:on, |
State [Alabama | zipcodo +4 [36202 || stato [mlabama | zPcode+4
s NsmonhhM[WMn ISecretary-'I“.rwegf_u.rer . : ]

Enhtwnpddtddabdowll during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions): |

L

A. Held an mterest in, engaged in transactions (including loans) with, ordeﬂvedlmome or other economic benefit of
monetary value from an employer whoss employess your otganization represents or is actively seeking to represent

8. Name and address of Employer (inchuding trade name, if any) 7 a Nature of Interest, Transaction, of Income

Salary $6,780.00
Expenses Reimbursement $3,300.02

Name [Profeaamnal FPire Faghters Of Alabama I

Trade Name, ifany'l l

PO Box. BKg, Room No , Hany |PO Box 1752 |

7 b Amount.
e i)
Cly [annistoen, I $10,455
State |Alabama | ZPCode+4 (36202 |
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infornmation
submitted in this report (including the information contamned i any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and gomplete (See the section on penalties in the instructions )

tL . -

N L Q‘M N on [8/13/2005 | [256 390-5747 |

(\ Date Telephone Number
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Name of Person Filng Katherine Meherg

File Number U-

B. Held an interest in or derived mcome or economic benefit with monetary value from a business (1) a
substantia) part of which consssts of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to raprasent, or
(2) any part of which consists of buying from or seffing or leasing directly or indirectly to, or otherwise
dealing with your labor organizaton or with a trust in wiich your labor organzation 3 interested

8 Name and address of Business (inciuding trade name, if any)

Trade Name, if any I —1

P O Box, Bikig , Room No , f any ]

Stroct | |

oy | |

s | o

9 Business deals with

D a Labor Organization

] b7t

D ¢. Employer

10 9 b or 9 ¢ is checkad give trust or employar's name
Name | ]

Trade Name, ¥ any | |

PO Box, Bkg , Room No . I any |

11 a Nature of such dealing

Street| |
cay | |

1t b Approximate doliar vatue of such dealing

12.a Nature of Interest held or income receved

s | R —

12.b Amount

C Rasceived from any employer (other than an employer covered under parts A and B above)
or from any labor ralations consultant to an employer any payment of money or other thing of valua

13.a Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any)

Namo[ 1

Trade Name, if any | [

PO Box, Bidg, RoomNo . ifany | ]

Street | |

oy | |

Stats | | 2Pcodesa ||

14.a Nature of payment

r

13 Is the Busiess an Employer || orConsutert [ | 7

14b Amount of payment.
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Name of Person Filing Katheraine Meherg

File Number U-

Part A Continuation Page

employoes your organization represents or is actively seelang to represant.

A. Held an interest In, engaged In transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

8. Name and address of Employer (inckuding trade name if any)

Nameo Innn:.ston Fire Fighters Association

Trade Name, if any’ [

P O Box, Bidg., RoomNo ,ifany {PO Box 1352

Strest |

]

Cty [anniston,

l

Stato [Alabama

| #ziPcode+a/36202 |

7.a Nature of Interest, Transaction, or Income

Salazy §545.00
Expense Reimbursement 53,047.63

7 b Amount

‘ 83,593

omployees your organization represents or is actively secking to represent.

A Held an intarest in, angaged in transactions (including loans) with, or derived moome or other economic benefit of monetary value from an smployer whose

6 Name and address of Employer (including trade namo if ary)

Name |

Trade Name, if any" I

PO Box, Bidg . Room No , fany

stoot | ]
o [ ]
s [ I ma—

T.a Nature of Interest, Trangacﬁon. or Income

7 b Amount

employees your organization represents or is actively seeking to represent

A Held an interest in, engaged in transactions (including joans) with, or dertved income or other economic bencfit of monetary value from an employer whose

8 Name and addrass of Employer (including trade name if any)

Namer

Trade Name, ifany [ ~

P O Box, Bidg , Room No ., if any l

st [

7 a Nature of Interest, Transaction, or Income

7 b Amount

o | ]
s | N —
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